
 
CITY OF ROCKVILLE 

APPLICATION FOR FINAL PLAT 
Platting Fee:  $300.00 

 
PLEASE NOTE: any costs (i.e. legal, engineering, administrative, etc.) incurred over and above the application fee are 
the responsibility of the petitioner. 
 
Date of Pre-application Meeting: ____________________________________________________________ 
 
Date Application Submitted ________________________ Parcel # ________________________________ 
 
Name of Plat _____________________________________ Plat File # ______________________________ 
 
Plat Location: Section __________________ Township __________________ Range __________________  
 
Legal Description _________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Currently Zoned _____________________ Zoning Requested __________________ Total Acreage _______ 
 
Owner’s Name ____________________________________________________ Phone _________________ 
                                                     First Name                             Middle Initial                       Last Name 
 

Address ____________________________________________ Email _______________________________ 
 
Developer _______________________________________________________ Phone _________________ 
 
Address ________________________________________________________________________________ 
 
Surveyor _____________________________________ Phone _________________ Fax ________________ 
 
Address ________________________________________________________________________________ 
 
 
The following must be submitted with the final plat: 
___ Applicant must submit application at least ten (10) working days before the next regularly schedule           
        Planning Commission meeting (1st Tuesday of each month). 
___ Submit required fee ($300.00). 
___ Submit one full-size (24”x 36”) copy and one 11” x 17” copy of the final plat. 
 
 
__________________________________________________________   ___________________________ 
Signature         Date     
 

 
 
 
R# ________ 101.41000.34103 Check #_________  Date ______________  Final Plat Fee $300.00 Permit # ________ 
FinalPlat Application.forms.wp    


